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INTRODUCTION 


These  Proceedings  are  drawn  from  a  three-day  Conference  on  Women  and  Health  which 
was  co-sponsored  by  the  Southeast  Region  of  the  Health  Department  and  Commission  on 
the  Status  of  Women  (recently  renamed  the  Commission  for  Women)  in  cooperation  with 
the  Governor's  Office  of  the  Commonwealth  of  Pennsylvania.  Specifically  responsible  for 
the  support  and  co-sponsorship  of  these  agencies  were  Dr.  Walter  Lear,  Commissioner  of 
Health  Services  and  his  special  assistant,  Ms.  JoAnne  Wolf;  the  Commission's  previous 
Executive  Director,  Ms.  Arline  Lotman  and  her  assistant  Ms.  Deborah  Willig;and  Ms.  Carol 
Schechter,  who  at  the  time  of  the  Conference  was  the  special  assistant  to  the  Governor's 
Health  Planning  Advisor,  Leonard  Bachman,  M.D. 

These  Proceedings  are  published  in  order  to  present  the  issues,  recommendations  and 
strategies  on  women's  health  concerns  which  came  out  of  the  Women  and  Health  Confer- 
ence. In  addition  to  providing  resource  materials  on  these  crucial  issues,  this  report  includes 
appendices  which  can  be  used  as  a  guide  to  others  planning  conferences  focusing  on 
women's  concerns  in  this  area. 

The  four  purposes  of  the  Conference  on  Women  and  Health  were  to  raise  public  con- 
sciousness concerning  women's  health  care  issues,  to  identify  the  needs  of  women  as  health 
care  consumers  for  themselves  and  their  families,  to  identify  women's  roles  as  the  providers 
of  health  care  as  both  professional  and  supportive  workers,  and  to  formulate  actions  and 
strategies  for  dealing  with  the  problems  faced  by  women  as  both  consumers  and  providers. 
In  addition,  the  conference  was  intended  to  mobilize  people  to  act  on  the  problems  iden- 
tified, and  to  channel  them  into  existing  organizations  or  interest  groups  concerned  with 
and  actively  engaged  in  the  issues  of  women  and  health. 

Some  action  has  already  begun  on  the  issues  and  recommendations  which  came  out  of 
this  conference.  The  Southeastern  Region  of  the  Pennsylvania  Department  of  Health  has 
accepted  these  suggestions  and  priorities.  Ms.  JoAnne  F.  Wolf  will  work  exclusively  on 
women's  health  issues.  The  Committee  on  the  Health  Concerns  of  Women,  representing 
major  health  and  women's  organizations,  has  formed  to  plan  follow-up  of  the  Conference, 
facilitate  communications  between  groups  and  to  advise  the  Health  Department  and  con- 
sultant. It  has  begun  to  review  Conference  recommendations  in  order  to  determine  prior- 
ities and  follow-up  on  specific  recommendations. 
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Preliminary  conference  reports  were  presented  at  Philadelphia  Fellowship  Commission 
Hearings  on  Human  Rights  (Sept.  1974),  Public  Hearings  on  Child  Care  (Jan.  1975),  and  the 
Penna.  House  of  Representatives  Select  Committee  studying  the  "Situation  and  Circum- 
stances of  Victims  of  Rape"  (Sept.  1974).  An  evaluation  of  the  conference  was  presented  at 
a  session  "Women  as  Consumers  of  Health  Services"  at  the  American  Public  Health  Associ- 
ation Annual  Meeting  in  New  Orleans  (Oct.  1974)  and  published  in  Pennsylvania's  Health 
(March  1975). 

Educational  Programs  organized  and  developed  through  this  office  include: 

1 )  The  South  Philadelphia  Women's  Health  Project,  a  cancer  education  program  co-spon- 
sored by  10  agencies  which  provided  pap  smears  and  breast  self  examination  instruc- 
tions for  over  435  women  at  6  different  sites,  took  place  February  3—7,  1975. 

2)  A  Forum  on  "Women  and  Health  Care"  featuring  health  care  writer  and  organizer 
Barbara  Ehrenreich  was  held  January  13th  and  repeated  January  14,  1975. 

3)  A  Campaign  to  get  Women  Elected  to  the  Blue  Cross  Board  of  Directors  was  initi- 
ated in  response  to  the  mandate  of  the  Conference  on  Women  and  Health  to  get 
more  women  into  decision-making  in  health  care  institutions.  As  a  result  of  this 
effort  5  women  were  independently  nominated  and  2  women  were  selected  for  the 
Board. 

4)  Women  and  National  Health  Insurance,  a  symposium  focusing  on  women's  concerns 
regarding  National  Health  Insurance,  was  sponsored  in  conjunction  with  the  Phila- 
delphia YWCA  April  3,  1975.  A  women's  perspective  on  National  Health  Insurance 
was  also  presented  on  radio,  television,  and  at  the  Women's  Legislative  Conference  in 
Harrisburg. 

In  response  to  conference  recommendations  a  Talent  File  of  women  interested  in  board 
positions  and  appointments  in  health  has  been  instituted  and  a  Guide  to  Women's  Health 
Services  is  being  prepared  for  publication. 

The  Health  Rights  Advocacy  Program  of  the  Regional  Office  of  the  Pennsylvania  De- 
partment of  Health  has  organized  a  program  to  handle  complaints  of  health  care  consumers 
and  to  provide  educational  materials  to  encourage  proper  use  of  health  care  facilities.  Ms. 
Carole  W.  Soskis,  is  the  director  of  this  program. 

The  Pennsylvania  Commission  for  Women  and  its  newly  appointed  Director,  Ms.  Marie 
R.  Keeney,  is  preparing  to  publish  a  variety  of  resource  guides  for  women,  some  of  which 
will  focus  on  health  care  issues,  such  as  help  for  the  rape  victim  and  strategies  for  setting  up 
rape  crisis  centers.  Health  concerns  has  been  named  as  a  major  issue  for  the  Commission's 
agenda,  and  the  Commission  will  assist  in  distributing  these  Proceedings  as  an  educational 
tool  for  women  consumers  and  providers. 
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CONFERENCE  FORMAT  AND  OVERVIEW 


Over  1200  people  attended  the  Conference  on  Women  and  Health,  held  Thursday 
through  Saturday,  June  27,  28,  and  29,  1974  at  the  Tenriple  University  Law  Center  in 
Philadelphia,  Pennsylvania.  This  conference  marked  the  first  time  any  state  government 
deliberately  sought  the  identification  and  solution  of  women's  health  care  problems  with 
representatives  of  the  women's  movement,  the  health  establishment,  and  community 
groups.  Ail  organizations  joined  forces  believing  that  each  had  much  to  contribute  to  the 
other. 

Staff  from  the  cosponsoring  agencies  became  the  core  of  the  Women  and  Health  Plan- 
ning Committee.  This  committee  grew  to  include  over  100  active  people  from  organizations 
such  as  the  National  Organization  for  Women,  CHOICE,  Triple  Jeopardy,  the  Health  and 
Welfare  Council,  Planned  Parenthood,  Temple  University,  Girl  Scouts,  Hospital  and  Health 
Care  Employees  Union  Local  1199,  Pennsylvania  Nurses  Association,  American  Medical 
Women's  Association,  YWCA,  Coalition  of  Labor  Union  Women,  and  the  public  service 
media.  These  people  actively  worked  on  program  development,  publicity,  registration,  and 
child  care  provisions.  Full  details  on  the  Planning  Committee  are  presented  in  Appendix  A. 

Over  15,000  conference  announcements  were  distributed  through  direct  mailings,  family 
planning  clinics,  and  community  meetings.  Posters  were  displayed  in  many  of  the  liquor 
stores,  hospitals,  family  planning  clinics,  community  centers,  and  supermarkets,  throughout 
Philadelphia,  Montgomery,  Delaware,  Chester,  and  Bucks  Counties.  Public  service 
announcements  were  broadcast  on  all  the  major  radio  and  television  stations.  Flyers  were 
distributed  at  street  fairs,  Philadelphia  City  Hall  courtyard,  and  various  health  conferences. 

The  conference  was  free  to  the  public.  Conference  expenses  were  underwritten  by  the 
Department  of  Health  and  the  Commission  for  Women,  and  supplemented  by  contributions 
from  the  Center  for  Women  in  Medicine  of  the  Medical  College  of  Pennsylvania,  Ortho 
Pharmaceutical  Company,  and  Searle  Pharmaceutical  Company.  In  addition  to  the  regular 
conference  expenses,  these  contributions  made  possible  free  child  care  for  conference  partic- 
ipants, provided  by  trained  child  care  workers  for  all  three  days. 


-  3  - 


The  conference  format  was  in  three  parts,  with  different  activities  each  of  the  three 
days.  Tying  the  activities  together  were  exhibits,  demonstrations  and  films  presented  con- 
tinuously throught  the  conference.  These  included  exhibits  by  Planned  Parenthood,  a  booth 
presenting  health  careers  information,  a  bookshop  selling  feminist  books  and  posters,  and  a 
unit  of  the  American  Cancer  Society  giving  free  Pap  tests  and  instructions  on  breast  self- 
examination. 

A  panel  of  state  legislators,  administrators,  and  private  health  care  providers  and  con- 
sumers heard  testimony  from  twenty-eight  (28)  witnesses  on  the  first  day  of  the  conference. 
Topics  ranged  from  discrimination  against  women  health  workers,  to  women's  difficulties  in 
obtaining  acceptable  gynecologic  and  obstetrical  care,  to  problems  of  poor  women  and 
those  in  prison  with  obtaining  health  care  services.  A  summary  of  the  hearings  testimony  is 
presented  in  Appendix  B,  along  with  information  on  access  to  the  full  transcript  of  the 
hearings. 

Keynote  addresses  and  a  welcoming  address  by  the  Governor  of  Pennsylvania  opened 
the  second  day  of  the  conference.  The  keynote  speakers,  Philadelphia  Councilwomen,  Dr. 
Ethel  Allen  and  president  of  the  National  Organization  for  Women,  Wilma  Scott  Heide,  both 
addressed  the  conference  theme, "Women  and  Health:  From  Concern  to  Action".  Governor 
Shapp  offered  his  support  to  the  conference  and  its  mission.  The  afternoon  was  devoted  to 
workshops  on  topics  such  as  drug  and  alcohol  abuse,  mental  health  resources,  childbirth, 
feminist  therapy,  alternatives  to  present  health  care  systems,  and  the  image  of  women  in 
medicine.    A  description  of  workshops,  films,  and  exhibits  is  included  in  Appendix  C. 

The  third  day  of  the  conference  focused  on  strategies  for  change.  Four  strategies  were 
presented  by  topic  speakers.  Pat  Rubin  of  the  Americans  for  Democratic  Action  presented 
Electoral  Politics  as  a  means  for  changing  the  situation  in  which  women  find  themselves. 
She  explained  how  women  could  be  effective  by  monitoring  voting  records,  lobbying,  and 
running  for  office.  Ann  Garland,  Chairperson  of  the  Philadelphia  Steering  Committee  of  the 
Regional  Committee  of  the  Regional  Comprehensive  Health  Care  Planning  Agency  spoke 
about  the  role  of  community  participation  in  influencing  the  health  care  system  and  urged 
women  to  become  more  involved  to  consumer-dominated  health  care  planning  agenies.  The 
potential  of  self-help  and  organization  of  alternative  health  facilities  such  as  feminist  clinics 
was  discussed  by  Dr.  Mary  Howell,  Associate  Dean  of  Harvard  Medical  School  and  Board 
Member  of  Sommerville  Women's  Clinic.  Maggie  Kuhn,  co-founder  and  convenor  of  Gray 
Panthers,  suggested  that  advocacy  and  coalition  groups  are  necessary  for  making  the  health 
care  system  more  responsive  to  the  needs  of  people.  Discussion  groups  where  participants 
could  further  explore  possible  strategies  and  actions  followed. 
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WOMEN'S  HEALTH  ISSUES 


The  issues  identified  by  the  speeches,  testimony,  and  workshops  fall  into  categories 
which  apply  to  women  both  as  consumers  and  providers.  These  categories  are  access,  qual- 
ity, and  control  of  health  services. 

CONSUMER  ACCESS  PROBLEMS 

Consumers  cited  lack  of  program  funding,  facilities,  insurance  benefits,  and  information 
concerning  health  problems  as  major  barriers  to  obtaining  adequate  health  care.  It  was 
explained  that  women,  as  primary  consumers  of  health  care,  suffer  most  from  the  problems 
inherent  in  the  existing  health  care  system. 

Openings  for  women  in  drug  and  alcohol  treatment  centers  are  not  readily  available, 
because  most  programs  are  designed  for  men  and  do  not  admit  women.  Of  the  10  Philadel- 
phia half-way  houses  for  alcoholics,  6  treated  men  only,  4  admitted  some  women  and  only 
1  treated  women  exclusively.  In  Philadelphia  as  of  May  11,  1974,  there  were  3,362  drug 
patients  in  27  drug  treatment  facilities  —  681  (19%)  were  women.  It  is  estimated  that  this 
represents  approximately  1%  of  the  total  number  of  addicted  women  in  need  of  treatment 
in  Philadelphia.  When  women  do  find  treatment  placements  for  drug  addiction,  the 
program  often  fails  to  meet  the  child  care  needs  of  addicted  mothers.  Child  care  provisions 
are  not  included  in  most  programs.  Many  addicted  mothers  are  reluctant  to  seek  help 
because  they  do  not  want  to  leave  their  children. 

Lack  of  insurance  coverage  for  health  service  needs  of  women  is  another  barrier  to  care. 
Women  often  have  trouble  obtaining  certain  disability  and  workmen's  compensation  ben- 
efits. For  example,  discrimination  based  on  sex  and  marital  status  in  health  insurance  often 
limits  or  excludes  maternity  benefits  and  abortion  coverage.  These  exclusions  increase  out- 
of-pocket  costs  for  women.  The  total  lack  of  insurance  coverage  for  childbirth  education 
and  preparation  contributes  to  the  inadequate  prenatal  care  of  all  women  in  this  country. 
Lack  of  coverage  for  preventive  services  such  as  early  diagnosis  and  screening  of  cancer  is 
harmful  to  women's  health  and  increases  health  care  expenditures. 

Legislation  and  goverment  regulations  that  determine  eligibility  for  services  or  finances 
for  specific  benefits  restrict  the  ability  of  certain  groups  to  obtain  certain  types  of  care. 
Medical  Assistance  regulations  and  reimbursement  policies  that  encourage  the  use  of  quotas 
and  psychiatric  review  make  abortion  less  accessible  to  poor  women.  Young  women  find 
that  their  legal  status  as  minors  or  the  requirement  of  parental  consent  prohibits  them  from 
securing  certain  health  care  benefits  such  as  pregnancy  termination.  These  problems  are 
compounded  by  the  lack  of  mandated  sex  education,  birth  control  information,  and  sup- 
portive health  services  for  students  and  pregnant  adolescents  in  the  schools. 

Social  Security  Regulations  both  diminish  and  contribute  to  the  problems  of  older 
women.  Medicare  (Title  XVIII)  does  not  adeqautely  recognize  the  importance  of  home 
health  care  as  an  independent  health  service  preventing  many  elderly  and  disabled  women 
from  receiving  the  health  care  they  need.  The  lack  of  health  care  personnel  and  medical 
treatment  programs  for  women  in  dentention  centers,  correctional  facilities,  and  mental 
institutions  is  critical. 
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CONSUMER  QUALITY  PROBLEMS 


Poor  treatment  resulting  from  inadequate  medical  education  and/or  sexist  attitudes  of 
health  providers  was  the  second  major  problem  identified  by  conference  particpants. 

The  presentation  of  women's  bodies  and  psychological  makeup  in  the  medical  school 
curriculum,  textbooks,  and  advertising  in  professional  journals  can  be  terribly  distorted  or 
nonexistent.  Misinformation  combined  with  the  practice  of  "attitudinal  medicine",  where 
the  bias  of  the  doctor  is  evident  in  the  personal  relationship  between  the  doctor  and  patient 
and  frequently  passed  on  in  histories  and  reports,  is  incompatible  with  quality  care.  "Atti- 
tudinal medicine"  can  affect  the  diagnosis,  treatment,  understanding,  and  eventual  health 
outcome  of  the  patient. 

The  lack  of  quality  and  quantity  of  research  concerning  women's  health  concerns  such 
as  menstrual  cramps  and  vaginal  infections  is  another  problem  for  women.  Medical  re- 
searchers, pharmaceutical  companies,  and  funding  agencies  have  not  readily  supported 
adequate  study  of  these  common  gynecologic  conditions. 

Another  quality  problem  results  from  medical  personnel's  misunderstanding  of  abortion 
and  their  punitive  attitudes  toward  women  seeking  abortions.  This  leads  to  disinterested 
treatment  or  treatment  which  provokes  feelings  of  guilt  in  the  women  who  seek  abortion. 

The  over-prescription  of  tranquilizers  and  other  drugs  is  another  quality  problem 
affecting  women  consumers.  In  addition,  medical  personnel  have  difficulty  perceiving 
women  as  addicts  and  alcoholics,  thus  preventing  the  recognition  of  symptoms  and  the 
appropriate  treatment. 

Women's  social  conditioning  and  pervasive  sterotypes  about  women  lead  to  other  qual- 
ity problems.  The  passive,  supportive  roles  acceptable  for  women  make  them  more  vulner- 
able to  unscrupulous  treatment,  such  as  unnecessary  surgery  and  experimental  procedures. 
For  the  same  reasons,  women,  especially  poor  and  minority  women,  are  treated  like  children 
and  are  discouraged  from  questioning  medical  procedures  or  asking  questions  about  their 
condition.  Rape  victims  also  suffer  from  these  social  attitudes  which  often  result  in  focus- 
ing medical  treatment  on  preparation  for  —  or  avoidance  of  —  court  proceedings,  rather  than 
on  the  needs  of  the  victim. 
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PROVIDER  ACCESS  PROBLEMS 


Discrimination  against  women  in  health  care  employment  opportunities,  discrimination 
in  access  to  medical  training,  and  lack  of  special  programs  for  women's  special  needs  all  limit 
access  of  women  to  roles  as  health  care  providers.  Seven  specific  issues  were  raised  in  the 
testimony,  speeches,  and  workshops: 

1.  Women,  who  make  up  80  percent  of  America's  health  care  workers  force,  are  clus- 
tered in  subservient  jobs  with  low  wages,  menial  tasks,  and  poor  job  benefits. 

2.  Nurses  are  underutilized  for  their  professional  services  and  overutilized  as  servants 
for  the  physicians. 

3.  Continuing  education  and  career  advancement  opportunities  for  heath  care  workers 
are  extremely  limited. 

4.  Women  attempting  to  enter  the  medical  profession  face  discriminatory  selection  pro- 
cedures, admission  criteria,  and  inflexible  programs  that  limit  the  number  of  women 
physicians.  At  present,  only  8  percent  of  practicing  physicians  are  women. 

5.  Women  who  graduate  successfully  from  medical  school  continue  to  fight  discrimina- 
tion regarding  openings  and  scheduling  in  postgraduate  training  and  practice. 

6.  Frequently  women  physicians,  health  professionals,  and  academics  face  discrimina- 
tory hiring  and  promotion  policies,  which  prevent  them  from  attaining  influential 
positions  such  as  Chief  of  Staff,  Professor,  and  Department  Chairperson,  etc. 

7.  The  lack  of  child  care  and  dependent  care  services  for  health  care  students  and  work- 
ers prevents  many  women  from  taking  advantage  of  educational  and  job  opportun- 
ities. 

CONTROL 

Women  as  the  consumers  and  providers  of  health  care  are  virtually  voiceless.  Since  they 
are  conditioned  to  feel  uncomfortable  about  being  assertive  or  angry,  women  are  often  re- 
luctant to  demand  changes  from  their  individual  providers  and  from  the  health  care  system. 
When  women  do  try  to  gain  control,  either  as  consumers  demanding  better  care,  or  as  pro- 
viders demanding  better  educational  programs  and  employment  practices,  they  face  institu- 
tions and  hierarchies  skilled  at  maintaining  the  status  quo. 

Many  women  know  very  little  about  their  bodies  and  do  not  take  responsibility  for  their 
personal  health  care.  In  addition  they  often  lack  both  information  and  opportunities  to 
participate  effectively  in  decision-making  regarding  health  care  in  their  communities. 
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RECOMMENDATIONS  FOR  ACTION 


A  myriad  of  solutions  were  formulated  to  promote  and  produce  change  in  the  health 
care  system.  Most  of  the  specific  recommendations  for  action  can  be  categorized  as  legis- 
lative, administrative  or  educational. 

Legislative  Recommendations  include: 

1.  Appropriation  of  monies  for  study  and  development  of  services  for  female  drug 
abusers,  alcoholics,  offenders,  and  rape  victims. 

2.  Appropriation  of  monies  for  research  and  education  in  family  planning,  reproductive 
health,  maternity  care,  menopause,  nutrition,  and  child  abuse, 

3.  Passage  of  nondiscriminatory  abortion  legislation. 

Administrative  Recommendations  include: 

1.  Providing  dependent  care  services  for  health  care  workers,  students,  and  parents. 

2.  Increasing  the  supply  of  physicians,  psychiatric  personnel,  and  social  workers  in 
detention  and  correctional  facilities. 

3.  Compiling  a  Health  Resource  Directory  for  Women. 

4.  Supporting  the  formation  of  collective  bargaining  units  for  health  workers. 

5.  Seeking  affirmative  action  in  employment  of  health  professionals. 

6.  Assuring  representation  of  women  on  boards  of  hospitals,  medical  schools,  health 
insurance  agencies,  state  agencies,  and  family  planning  services. 

7.  Encouraging  the  development  of  community-centered  maternity  services,  mental 
health  services  for  women,  and  preventive  health  programs  such  as  Health  Mainten- 
ance Organizations. 

Educational  Recommendations  include: 

1 .  Programs  teaching  about  sexism  and  its  destructive  effects  on  children. 

2.  Programs  teaching  about  Parenthood. 

3.  Programs  teaching  preventive  and  emergency  health  care. 

4.  Programs  teaching  the  development  of  political  strategies  to  change  the  health  care 
system. 

5.  Continuing  education  for  women  to  facilitate  career  mobility  and  entry  into  the 
labor  market. 

6.  Admission  of  more  women  to  medical  school. 

7.  Flexible  scheduling  to  retain  those  women  accepted  to  medical  school. 

8.  Additional  and  less  biased  information  about  women,  nutrition,  abortion,  and  sex- 
uality in  the  medical  school  curriculum. 

9.  Training  of  therapists  in  non-sexist  treatment  modalities. 

10.  Continuing  education  and  consciousness  raising  of  health  professionals  regarding  the 
special  health  concerns  of  women. 
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STRATEGIES  FOR  ACTION  AND  FOLLOW-UP  SUGGESTIONS 


Strategies  —  tools  for  action  —  to  meet  the  difficult  problems,  groups,  and  personalities 
are  necessary  for  effecting  social  change.  The  following  recommendations  were  drawn  from 
the  workshops  and  discussion  leaders.  In  addition,  specific  follow-up  actions  were  suggested 
in  the  conference  evaluation  process.  These  are  listed  below.  Full  details  on  the  conference 
evalutation  are  included  in  Appendix  A. 

1)  Electoral  politics  —  effecting  change  through  running  for  office,  monitoring  voting 
records,  lobbying,  and  creating  and  promoting  non-sexist  community  centered 
health  legislation. 

2)  Community  participation  —  involvement  in  the  design  and  implementation  of  health 
care  planning,  management,  and  service  delivery. 

3)  Organizing  self-help  and  alternative  health  care  facilities  such  as  feminist  clinics 
which  are  run  by  women  for  women  and  serve  as  models  for  humane,  democratic 
and  non-sexist  health  care. 

4)  Forming  Advocacy  and  Coalition  Groups  to  confront  institutions  through  the  use 
of  boycotts,  protests  and  other  actions. 

5)  Establishing  a  Women's  Task  Force  on  Health  to  formulate  policy  and  programs. 

6)  Distribution  of  the  workshop  proceedings  to  participants,  legislators,  health  care 
providers,  etc. 

7)  Organizing  a  television  and  radio  campaign  to  educate  the  public. 

8)  Publishing  a  Health  Resource  Directory  for  women  in  the  Philadelphia  area  and 
throughout  Pennsylvania. 

9)  Holding  similar  forums,  seminars,  etc. 

CONCLUSION 

As  a  result  of  the  Conference  on  Women  and  Health  new  insights  into  the  problems 
facing  women  in  their  interaction  with  the  health  care  system,  both  as  providers  and  con- 
sumers of  health  care,  have  emerged. 

The  implementation  of  the  recommendations  for  the  government,  health  care  establish- 
ment, community,  and  women  themselves,  can  begin  to  remedy  the  problems  and  change 
the  system  so  that  it  is  more  humane,  and  responsive  to  the  needs  of  women  and  all  people. 

Single  voices,  however,  cannot  always  accomplish  change.  Women  must  organize  and 
participate  in  advocacy  and  coalition  groups.  Women  must  recognize  the  fact  that  they  hold 
power  and  must  strive  to  use  it  effectively.  Hospitals,  insurance  companies,  pharmaceutical 
companies,  and  government  leaders  cannot  ignore  bad  publicity.  Women  must  campaign  to 
get  more  women  into  decision-making  roles  on  the  boards  of  hospitals,  insurance  companies, 
schools,  and  government  agencies.  Women  sensitive  to  the  health  concerns  of  women  are 
needed  in  influential  positions.  In  both  individual  and  collective  action,  women  need 
support  from  one  another.  In  working  in  groups,  women  have  found  that  they  can  help  one 
another  deal  more  effectively  with  the  obstacles  encountered.  (A  listing  of  resources  and 
advocacy  groups  is  included  in  Appendix  D). 

The  participation  of  women,  who  constitute  the  majority  of  health  care  providers  and 
consumers,  is  necessary  to  change  the  health  care  system.  This  includes  changing  the  med- 
ical fraternity  to  a  health  sisterhood  and  implementing  an  institutional  democracy  in  which 
the  health  care  institutions  are  controlled  by  those  who  work  in  them  and  are  served  by 
them. 

The  enthusiasm,  perseverance,  concern  and  hard  work  of  the  participants  at  the  Con- 
ference on  Women  and  Health  are  proof  that  women  are  anxious  and  willing  to  work 
toward  such  change. 
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appendix 


a. 


WOMEN  AND  HEALTH  CONFERENCE 
PLANNING  COMMITTEE 

Conference  Committee  Coordinator  —  JoAnne  Fischer  Wolf 
Executive  Director,  Commission  on  the  Status  of  Women  - 
Arline  Lotman 

Health  Commissioner,  Pennsylvania  Department  of  Health, 
Southeast  Region,  Walter  J.  Lear,  M.D. 


PROGRAM  PLANNING  COMMITTEE 

Chairperson  —  Carol  Schechter,  Governor's  Office,  Harris- 
burg,  Pa. 

Nina  Woodside,  M.D.,  Director,  Center  for  Women  in  Medi- 
cine, Medical  College  of  Pennsylvania 

Carmen  Beal,  Health  Planner,  Health  and  Welfare  Council 

Joan  Brunswick,  MH/MR  Program  Specialist,  Health  and 
Welfare  Council 

Ann  Garland,  Regional  Comprehensive  Health  Planning 
Council 

Carol  Lutz,  Montgomery  County  MH/MR  Program 
Mertis  Rubin,  Triple  Jeopardy 

Liz  Lurie,  Nursing  Student,  University  of  Pennsylvania 
Cathryn  Mabie,  Social  Worker,  St.  Christopher's  Hospital 
Linda  Richardson,  Triple  Jeopardy 
Winnie  Schoefer,  CHOICE 
Bobbi  Whitney,  CHOICE 

Cynthia  Cooke,  M.D.,  Director  Family  Planning,  PGH 
Lynne  Piersoll,  Planned  Parenthood  of  SE  Pennsylvania 
Emily  Myers,  Student,  University  of  Pennsylvania  School 
of  Social  Work 


HEARINGS  PLANNING  COMMITTEE 

(Health  Advisory  Committee  to  CSW) 


Chairperson  -  Debbie  Willig,  CSW 
Allan  Fox,  Esq.  SE  Region,  Pennsylvania  Department  of 
Health 

Morris  Barrett,  MPH,  EPPI 

Margery  L.  Velimesis,  Executive  Director,  Pennsylvania 
Program  Girl  and  Women  Offenders 

Doris  Wing,  BSN  -  Patient  Care  Coordinator,  Albert  Ein- 
stein Medical  Center 

Honorable  Lois  G.  Forer  —  Judge,  Court  of  Common 
Pleas 

David  Sachs,  M.D.,  Psychoanalyst 

Patricia  Clifford,  Commissioner,  CSW 

Robert  S.  Ayerle,  M.D.,  Bell  of  Pa. 

Amanda  Blount,  M.D.,  Director,  Tioga  Nicetown 

Comprehensive  Health  Services  Center 
Mertis  Rubin,  Director,  Triple  Jeopardy  Project 
Joni  Magee,  M.D.,  Booth  Memorial  Hospital 


Paul  Converse,  Executive  Director,  Suburban  Coordinating 

Council  for  Family  Planning 
Althris  Sheridan,  Staff  Consultant,  Commission  on  the 

Status  of  Women 
Cynthia  Cooke,  M.D.,  PGH 
Mabel  Prevost,  Assistant  Administrator, 

Jefferson  University 
Maggie  Kuhn,  Gray  Panthers 
Vera  Gunn,  Heritage  House 

Pat  Scarcelli,  Special  Assistant,  AFL-CIO  Retail  Clerks 
Union 

Mary  Lou  Theuniseun,  Director,  RHCC 
Solomon  Katz,  Ph.D.,  Professor  of  Anthropology, 

University  of  Pa. 
Mildred  Pfeiffer,  M.D.,  Director,  Division  of  Chronic 

Diseases,  Pennsylvania  Department  of  Health 
Carole  W.  Soskis,  Esq.,  Institute  of  Law  and  Health  Science 


CHILD  CARE  COMMITTEE 


Ruth  Mayden,  Executive  Director,  Montgomery  County 

Day  Care  Association 
Patricia  Clifford,  Commissioner,  CSW 
Barry  Hertz,  Child  Development,  Temple  University 

PUBLICITY 

Chairperson,  Eva  Levy,  Department  of  Health 
Nan  Spiers,  CSW 

Dorothy  Zuckerkandel,  Department  of  Public  Welfare 
Bernice  Bricklin 

REGISTRATION 

Harriet  Shrair,  Department  of  Public  Welfare 
Judy  Rosen 

EXHIBITS 

Bob  Mitchell,  Department  of  Health 
Bob  Zimmerman,  Department  of  Health 


RECORDERS 

Marcy  Goldfarb 
Elaine  Sonniteen 
Gerry  Grant 
Rebecca  Kochman 
Ellen  Rudt 
Judy  Baker 
Susan  Appel 
Brenda  Kaubin 
Terry  Stark 
Trish  Potrzebowski 


Karia  Wright 
Ellen  Siegal 
Margaret  Gibson 
Louis  Bridges 
Catherine  Becker 
Joan  Mass 
Esther  Smith 
Leslie  Graiter 
Carol  Palmer 
Rosaland  Young 
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CONFERENCE  ON  WOMEN  AND  HEALTH 
FRIDAY,  JUNE  28th,  1975 


8:30  -  9:15 
9:30-  10:45 


11:00-  1:00 
1:00-2:00 
2:00  -  4:00 
4:00  -  5:00 


REGISTRATION 

PLENARY  SESSION 

Keynote  Speakers  —  Dr.  Ethel  Allen  and 

Wilma  Scott  Heide 

WORKSHOP  SESSION  No.  1 

LUNCH  BREAK 

WORKSHOP  SESSION  No.  2 

FILMS 


Lucretia  Mott 


"THE  QUESTION  IS  ASKED.  WHAT  DOES 
WOMAN  WANT  MOKE  THAN  SHE  ENJOYS? 
1  ANSWER,  SHE  ASICS  NOTHING  AS  FAVOR, 
BUT  AS  RIGHT.  .  .  SHE  IS  SEEKING  NOT  TO  BE 
GOVERNED  BY  LAWS,  IN  THE  MAKING  OE 
WHICH  SHE  HAS  NO  VOICE."  -1849 
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SATURDAY,  JUNE  29th,  1975 

9:00  OPENING  ADDRESS  -  review  of  Thursday 

and  Friday 

9:15  PANEL  PRESENTATION 

a)  ADVOCACY  AND  COALITION - 
Maggie  Kuhn,  founder  and  chairperson  of 
Gray  Panthers 

b)  ELECTORAL  POLITICS - 

Pat  Rubin,  candidate  for  State  legislature 

c)  COMMUNITY  PARTICIPATION - 

Ann  Garland,  chairperson,  Philadelphia 
RCHP  Steering  Committee 

d)  ALTERNATIVE  MODELS - 
Phyliss  Taylor,  community  organizer 
(Mary  Howell,  board  member  Somerville 
Women  Health  Center,  Boston,  Mass. 

10:15  QUESTION  AND  ANSWER  SESSION 

10:45  BREAK 

1 1 :00  —  1 :00         Discussion  Groups  and  Leaders 

a)  REPRODUCTIVE  HEALTH  CARE - 
Mary  Lou  Theuniseun  (Bobbi  Whitney) 

b)  AFFIRMATIVE  ACTION-EDUCATION - 
Nina  Woodside 

c)  WOMEN  IN  INSTITUTIONS - 
Margery  Velimesis 

d)  THE  MENTAL  HEALTH  SYSTEM  ~ 
Molly  Frantz 

e)  HEALTH  CARE  DELIVERY - 
Gertrude  Crosdale 
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CONFERENCE  EVALUATION  FORM 


To  evaluate  the  conference  we  need  your  reactions  to  the  program.  Before  leaving  the  conference, 
would  you  please  complete  the  following  questions  and  return  this  form  to  the  registration  desk  or 
workshop  leader.  If  you  leave  before  the  end  of  the  conference  at  noon  Saturday,  fill  in  as  much  of 
the  form  as  applies. 


1.  Age: 

2.  Sex: 


female 


male. 


3.  Number  of  dependent  children: 

4.  Present  occupation:   

organization 


5.   Are  you: 


a  health  care  provider? 

consumer? 

don't  know 


6.    If  employed  in  a  paying  job,  did  your  employer  give  you  paid  time-off  from  work  to  attend 
the  conference? 

  Yes 


 No  (took  vacation  time,  sick  leave,  non-paid  time,  other) 

  Not  applicable 

7.    How  did  you  first  hear  about  the  conference? 

  radio    newsletter   

  T.V.   

  newspaper   


community 
meeting 

announcements 
or  invitation 


friends 

other  (specify: 


.) 


8.   Did  you  meet  any  new  people  from  community  agencies  with  whom  you  plan  to  work  in  the  future 
on  problems  concerning  women  and  health  issues? 


Yes 


No 


9.  Which  days  did  you  attend? 


Thursday 


Friday 


Saturday 
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10.  Check  the  space  that  best  describes  your  feeling  about  each  part  of  the  conference. 

Did  Not 
Good    Fair    Poor  Attend 

 hearings  —  Thursday 

 introduction  and  speeches  —  Friday  morning 

 workshop  —  Friday  A.M.  (Specify  topic:  

 ^  ) 

 workshop  —  Friday  P.M.  (Specify  topic:  

 ^  ) 

 panel  —  Saturday 

 discussion  group  —  Saturday  (Topic:   \  

1 1 .  How  much  opportunity  was  there  for  participants  to  express  themselves  at  the  workshops 
you  attended? 

 too  much   enough   too  little   did  not  attend  workshop(s) 

12.  Did  you  learn  new  information  at  the  conference? 
 Yes   No 

13.  How  could  the  conference  have  been  made  more  useful  to  you? 


14.  What  do  you  think  should  be  done  to  follow  up  the  issues  brought  up  at  this  conference? 


Additional  comments: 


Thank  you  for  your  cooperation  in  completing  this  evaluation  form.  Please  return  it  either  to  the 
registration  desk  or  a  workshop  leader. 
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EVALUATION  REPORT 


WHO  ATTENDED 

Approximately  1200  persons  from  Philadelphia,  Bucks,  Delaware,  Chester,  and  Mont 
gomery  Counties,  Harrisburg,  Reading,  New  York,  and  New  Jersey  attended  the  Conference 
on  Women  and  Health  held  in  Philadelphia  on  June  27,  28,  and  29.  Two-thirds  of  the  re- 
gistrants were  primarily  consumers  of  health  care  and  one-third  were  primarily  providers  of 
health  care.  Most  of  the  participants  were  women  between  the  ages  of  20  and  50.  Sixteen 
percent  of  conference  participants  completed  evaluation  questionnaires.  Most  of  these 
women  were  employed  in  relatively  highly  paid  professional  and  technical  jobs  as  educators, 
planners,  nurses,  or  social  workers. 

PARTICIPANT  RESPONSE 

All  parts  of  the  conference  were  rated  "good"  by  those  who  attended  and  completed 
evaluation  forms.  The  hearings  on  Thursday  and  the  panel  discussion  Saturday  received  the 
highest  ratings.  Many  conference  participants  reported  that  they  had  gained  new  informa- 
tion and  had  the  opportunity  to  meet  new  people  with  whom  they  planned  to  work  in  the 
future. 

THE  COMMUNITY 

Through  the  conference  planning  process  and  excellent  media  coverage  many  more 
people  than  those  who  actually  attended  the  conference  were  exposed  to  women's  health 
issues.  A  significant  indication  of  the  impact  was  the  report  of  the  Philadelphia  Office  of  the 
National  Organization  for  Women,  which  said  that  they  received  more  health-related  phone 
calls  and  inquiries  than  at  any  other  time  prior  to  the  conference. 
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b. 


HEARING  TESTIMONY  AND 
STATEMENTS  PRESENTED  TO  THE 
WOMEN  AND  HEALTH  PANEL 

JUNE  27,  1974 


I.  EXCLUSION  AND  DISCRIMINATION 
AGAINST  WOMEN  IN  THE  MEDICAL 
PROFESSIONS 

A.  Barbara  Christy,  R.N.,  Pennsylvania  Nur- 
ses Association.  Isolated  seven  basic 
problems  of  the  nursing  profession  and 
offered  ten  suggestions  to  alleviate  finan- 
cial discrimination  adversely  affecting  a 
predominantly  female  (i.e.  nurse)  class  of 
workers.  Decried  "Physician's  Assistant" 
concept  which  would  downgrade  nurses 
instead  of  expanding  their  role. 

B.  Janet  Connell,  iVl.D.,  Resident  in  Psychia- 
try at  Hahnemann  College.  Spoke  of  her 
experiences  in  psychiatric  residency  with 
a  preponderance  of  male  staff  people 
gearing  their  lectures  to  male  practition- 
ers. Sighted  the  need  for  revision  of  both 
theory  and  practice  away  from  the  Freud- 
ian bias,  and  more  women  on  the  teach- 
ing staff  as  role  models  as  well  as  instruc- 
tors. 

C.  Michael  J.  Daly,  M.D.,  Ob/Gyn  Depart- 
ment, Temple  Medical  School.  Reported 
that  there  is  no  discrimination  in  Ob/Gyn 
fields  against  women  doctors  and  crit- 
icized  women    doctors'  self-limitation. 

D.  Joan  Goldstein,  NOW  National  Co-ord- 
inator  for  Task  Force  on  Health,  Sociol- 
ogy, Professor  at  Brooklyn  College. 
Described  the  need  for  humanizing  of  the 
medical  profession,  self-help  organiza- 
tions, patients'  rights  and  a  wide  dissem- 
ination of  information  to  women  on 
careers  in  health  care  delivery.  Decried 
experimentation  on  women  in  birth 
control  areas. 

E.  Lyndall  Molthan,  M.D.,  Professor  of  Med- 
icine, Temple  University  Medical  School. 
Despite  the  highest  cumulative  average  in 
the  school's  (Temple)  history,  told  of 
continued  discrimination  in  area  of  spec- 
ialization, salary,  appointments,  etc.  and 
her  three  suits  filed  with  HEW,  EEOC  and 
Philadelphia's  HRC,  all  pending. 


F.  Vicente  Navarro,  M.D.,  Johns  Hopkins 
University.  Provided  a  statistical  analysis 
of  the  medical  profession  hierarchy  and 
urged  a  system  which  would  include  rep- 
resentation of  the  lower  socio-economic 
class,  minorities  and  women  at  all  levels, 
"institutions  controlled  by  those  who 
work  in  them  and  are  served  by  them." 

G.  Jeanne  Steele,  R.N.  Detailed  the  way  in 
which  a  Physician's  Assistant  enters  into 
the  clinical  aspects  of  a  physician's  office, 
performs  duties  which  an  LPN  is  not 
allowed  to  perform  despite  a  broader  ex- 
perience and  educational  background, 
and  receives  a  higher  salary. 

H.  Statement  of  1969  Society  of  Thomas 
Jefferson  University.  Described  treat- 
ment of  women  students  in  the  health 
care  professions  as  paternalistic,  male- 
oriented  and  restrictive.  On  the  nursing 
level,  too  little  authority  is  delegated, 
with  professionalism  downgraded.  Wo- 
men as  patients  receive  medical  care 
which  is  dehumanizing  and  reflective  of 
a  child-parent  relationship. 

I.  Nina  Woodside,  M.D.,  Director,  Center 
for  Women  in  Medicine,  Medical  College 
of  Pa.  Testified  as  to  the  difficulties 
faced  by  women  practitioners  as  students 
and  in  practice,  including  statistics  on 
varied  health  providers  (numbers  and 
salaries),  need  for:  recruitment,  education 
and  retraining,  support  &  counseling  for 
medical  women,  need  for  flexible  sched- 
uling to  accomodate  children,  attitudinal 
changes. 
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II.  INSURANCE  DISCRIMINATION 
AND  INADEQUACIES 

A.  Nancy  Barnes,  Carson  Valley  School, 
Philadelphia.  Outlined  financial  losses 
incurred  due  to  Blue  Cross/Blue  Shield 
"family  plan"  limitations  which  she  views 
as  an  attempt  to  establish  morality  for 
subscribers. 

B.  Helen  Cutner,  Esq.,  Philadelphia.  Des- 
cribed her  lawsuit  with  Massachusetts 
Indemnity  &  Life  Insurance  Co.  and  its 
refusal  to  make  long-term  disability  in- 
surance available  to  females.  Questioned 
actuarial  statistics.  Called  for  legislation 
in  the  insurance  area  making  it  clear  that 
people  are  not  a  different  "class"  because 
they  are  a  different  sex. 

C.  Jerome  Lynch,  Executive  V.P.  of  Blue 
Cross  of  Greater  Philadelphia.  Claimed 
that  there  is  no  sex  discrimination  in  Blue 
Cross  coverage.  Described  the  member- 
ship of  the  Blue  Cross  board.  Discussed 
reasons  for  lack  of  single-subscriber 
maternity  coverage  without  paying  family 
rates. 

D.  Jon!  Magee,  M.D.,  Booth  Maternity 
Center.  Described  inadequacy  of  insur- 
ance coverage  for  pregnancy  ($99  vs.  $70 
for  appendectomy)  and  non-coverage  for 
single  women.  Lack  of  research  money 
for  female-specific  research  results  in  less- 
than  optimum  care. 

E.  Carole  Soskis,  Esq.,  Philadelphia.  Testified 
to  insurance  inequities  with  regard  to 
sick  leave  and  disability  benefits,  reiterat- 
ing limited  Blue  Cross/Blue  Shield  pay- 
ments and  coverage  which  specifically  ex- 
clude contraception,  prenatal  care,  post- 
natal care  and  abortion,  in  effect  penaliz- 
ing women  for  bearing  children. 


III.  PROBLEMS  OF  OLDER  WOMEN 

A.  Ernesta  Ballard,  Philadelphia.  Requested 
the  Pennsylvania  Department  of  Health 
to  disseminate  information  on  menopause, 
correcting  widespread  misinformation 
and  encourage  self-help  clinics  with  parti- 
cipation of  women  at  decision-making 
levels. 


B.  Margaret  (Maggie)  Kuhn  and  Margaret 
Baynes,  The  Gray  Panthers,  Philadelphia. 
Identified  the  AMA  as  a  source  of  diffi- 
culty for  the  older  citizen  and  the  Medi- 
care limitations  on  a  variety  of  modules. 
Stated  the  need  for  community  health 
corporations  composed  of  indigenous 
health  consumers  and  providers.  Cited  in- 
equities in  the  Older  Americans  Act 
which  pays  $400—500  for  institutional 
care  as  compared  with  $77.60  for  home 
care.    Denial  of  paramedical  team  care. 

IV.  INADEQUATE  CARE  FOR 
INSTITUTIONALIZED  WOMEN 

A.  Lindell  Briggs,  House  of  Correction. 
Lack  of  medical  facilities  and  procedures 
deprive  incarcerated  women  at  all  penal 
institutions  of  basic  care.  Male  atten- 
dants and  social  workers  are  still  employ- 
ed in  female  institutions  despite  BFOQ's. 

B.  Ms.  B.W.,  Montgomery  County  Prison. 
Testified  to  the  inhumane  treatment 
accorded  women  needing  medical  help  in 
prison,  including  the  refusal  of  (male) 
physician  to  touch  patient  and  the  admin- 
istration of  habituating  drugs. 

V.  LOW    INCOME    WOMEN'S  NEEDS 
AND  PROBLEMS 

A.  Gertrude  Crawford,  Philadelphia.  Follow- 
ing a  rape,  Delaware  Valley  Hospital 
denied  admittance  possibly  because  Ms. 
Crawford  is  on  Public  Assistance.  She  is 
being  pursued  by  hospitals  for  bills  not 
covered  by  Public  Assistance. 

B.  Alma  Goodwin,  Philadelphia.  Described 
plight  of  lower  income  women  within  the 
health  system,  and  the  gap  of  under- 
standing between  her  and  the  typical 
white,  male  provider  of  care,  resulting  in 
medical  isolation  of  the  poor  (woman) 
and  her  children,  "voiceless"  recipients 
of  welfare. 

C.  Margaret  Pastor,  Philadelphia.  Detailed 
her  difficulties  as  a  woman  in  Welfare 
trying  to  deal  with  Hahnemann  Hospital 
over  a  two-year  period  of  worsening  sight, 
having  twelve  or  more  physicians  and 
being  consistently  denied  Social  Security 
Disability  (OASDI). 
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D,  Lillian  Spotwood,  Triple  Jeopardy,  Co- 
ordinator, Black  Economic  Development 
Conference.  Spoke  of  the  "triple  hell"  of 
being  poor,  black  and  female,  lack  of 
childcare,  health  insurance  programs,  pay- 
scale  differentials  between  white,  male 
professionals  and  (frequently)  black, 
female  para-pros;  class  bias  and  elitism. 

VI  CONSUMER  TREATMENT  AND 
CRISIS  CARE  NEEDS 

(1)  ABORTION 

Ms.  L.D.  and  Panel  Throughout  and 
following  Ms.  L.D.'s  testimony,  Drs. 
Simmons,  Bachman  and  Lear  carried  on  a 
dialogue  re:  abortion  rights  of  welfare 
women,  State  and  hospital  policies  and 
the  Supreme  Court  ruling. 

(2)  CHILD  ABUSE 

Peter  Wilson,  M.D.,  Pediatrics,  Philadel- 
phia General  Hospital.  Called  for  an  edu- 
cational system  that  includes  courses  in 
Parenting,  early  recognition  of  potential 
child-abusing  parents  in  prenatal  clinics, 
and  a  far-reaching  identification  of  and 
rehabilitation  of  child  abusers. 

(3)  DIABETES 

Marian  Allen,  Philadelphia.  Requested 
that  funds  be  allocated  for  the  blinded 
Juvenile  Diabetic  adult,  for  the  teaching 
of  home  safety  techniques  and  for  dia- 
betic research  and  training  of  physicians 
and  the  newly-diagnosed  Juvenile  Diabetic. 


Richard  H.  Schwartz,  M.D.,  Department 
of  Obs/Gyn,  University  of  Pennsylvania, 
School  of  Medicine.  Told  of  the  suc- 
cessful management  of  pregnancy  in  cases 
of  diabetic  women  and  described  possible 
physical  degeneration  of  the  woman 
without  proper  care  and  potential  dangers 
to  the  baby  prior  to  and  during  birth. 

(4)  DISABILITIES 

Holly  Bernheim,  Delaware  Valley  Mental 
Health  Foundation.  Described  the  plight 
of  the  disabled  woman  on  welfare  both  in 
regard  to  treatment  and  support  facilities 
such  as  transportation,  referral  agencies, 
counseling  and  education. 


(5)  DRUG  AND  ALCOHOL  ABUSE 

Morris  Barrett,  M.P.H.,  Ed.  Co-ord.,  Drug 
&  Alcohol  Abuse,  Medical  College  of  Pa. 
Delineated  a  state-wide  drug  and  alcohol 
abuse  treatment  network  which  frequent- 
ly denies  services  and  bed  facilities  to 
women.  He  saw  this  partly  as  a  result  of 
inadequate  female  representation  at  de- 
cision-making levels.  Need  for  education. 

(6)  MENTAL  ILLNESS 

Jean  Person,  M.D.,  Temple  University 
Medical  School.  Described  the  mythical 
(male)  basis  for  therapy  and  the  search 
for  inner,  personal  aberrations  rather  than 
societal  contexts.  Questioned  "normal" 
stereotypes  as  representing  a  typical 
minority  group  stereotype  of  inferiority. 

Edward  F.  Foulkes,  M.D.  Psychiatric 
Residency  Training  Program,  Hahnemann 
Hospital  and  Medical  Center.  Lack  of 
female  role  models  on  the  psychiatric 
faculty  and  a  curriculum  committee  with 
one  women  out  of  eight  members,  in  Dr. 
Foulkes'  opinion,  was  balanced  by  the 
increasing  numbers  if  women  in  the 
program  and  a  growing  effort  to  avoid 
sexist  labels. 
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(7)  PREGNANCY  OB/GYN 

Cynthia  W.  Cooke,  M.D.,  Ob/Gyn,  Phila- 
delphia General  Hospital.  Spoke  of  male 
domination  of  Ob/Gyn  (97%)  and  lack 
of  preparation  in  dealing  with  psychoso- 
matic aspects  and  resulting  "hit  or  miss" 
counseling.  Excess  of  Ob/Gyn  opera- 
tions and  inadequate  hospital  specimen 
committees.  Six  specific  recommenda- 
tions. 

Barbara  Shoulson,  prior  director  of  Psy- 
chiatric services  for  a  Federally  funded 
Drug  Abuse  Program.  In  questioning  her 
Ob/Gyn  medication  during  pregnancy, 
Mrs.  Shoulson  found  an  attitude  on  her 
physician's  part  requiring  unquestioning 
obedience  and  acceptance.  She  found 
another  Ob/Gyn  and  recommends  pa- 
tient participation  in  the  treatment  pro- 
cess. 

(8)  RAPE 

Miss  Biddie,  Philadelphia.  Described  the 
medical  and  penal  process  following  the 
rape  as  well  as  the  preliminary  hearing  de- 
tailing prior  sexual  contacts  and  the  en- 
tirely male  orientation  of  all  in  official 
capacities. 


Joseph  J.  Peters,  M.D.,  Center  for  Rape 
Concern,  Philadelphia  General  Hospital. 
Spoke  of  the  need  for  receiving  services 
for  rape  victims  separate  from  regular 
ER,  need  for  quick  attention,  follow- 
up  attention  by  social  worker,  revised 
legal  procedures  to  protect  the  victim 
more  and  the  offender  less. 

WOAR  (Women  Organized  Against  Rape) 

Issued  ten  proposals  to  improve  services 
and  to  encourage  the  reporting  and 
prosecution  of  rape.  The  proposals  in- 
clude: funding,  types  of  facilities  and 
medication;  transportation  and  victim 
compensation. 


(9)  STERILIZATION 

Ruth  Harvey,  Bryn  Mawr  Doctoral  Candi- 
date in  Counseling  Psychology.  Discussed 
the  options  for  family  planning  and  her 
personal  decision  to  seek  a  tubal  ligation 
for  which  she  was  required  to  obtain  her 
husband's  consent  and  signature.  Urged 
the  need  for  an  individual's  control  of 
her/his  own  body. 
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WORKSHOP  DESCRIPTIONS 
Friday,  June  28 

1)  DRUG  AND  ALCOHOL  ABUSE  -  Ardelle  Schultz,  Director  of  Therapy  at  Today  Treatment  Center 
moderated  this  panel  on  the  special  problems  of  women  addicts  and  alcoholics.  With  Ms.  Schultz  were 
three  women,  all  ex-addicts  and  alcoholics  themselves,  who  told  their  own  stories  of  how  the  health 
system  failed  them  and  what  finally  did  work  for  them. 

2)  CLIMBING  THE  WALLS  -  The  Mental  Health  Problems  of  Women  and  Philadeiphia's  Resources  - 
Dr.  Matti  Gershenfeld,  a  faculty  member  of  Temple  University  and  Goddard  College  and  a  consultant 
to  the  Institute  of  Awareness  convened  a  panel  of  social  workers,  psychologists,  and  community  or- 
ganizers, who  have  experience  in  helping  women  deal  with  their  mental  health  problems.  (Susan  Gior- 
dan, Bucks  County  —  Resources  for  Women,  Joan  Hubbard,  Philadelphia  County  —  Mental  Health/ 
Mental  Retardation,  Louise  Smith,  Delaware  County  —  Health  and  Welfare  Council  and  Shirley  Jean 
Waites,  West  Philadelphia  —  Mental  Health  Consortium).  The  workshop  looked  at  the  major  prob- 
lems faced  by  women,  and  at  Philadelphia's  mental  health  resources. 

3)  YOU  DON'T  HAVE  TO  LIE  ON  THE  COUCH  -  "Mental  Health  Therapy,  Old  and  New  Approa- 
ches." Sandra  Embury  and  Mary  Lou  Kincade  of  the  Feminist  Therapy  Collective  led  this  workshop  on 
the  treatment  received  by  women  from  therapists.  The  workshop  was  divided  into  three  sections:  a 
brief  discussion  of  the  Feminist  Therapy  Collective,  an  experimental  section  with  role  playing  and  fan- 
tasy illustrating  feminist  therapy,  and  a  period  for  open  discussion  and  group  participation.  This  role 
play  was  videotaped. 

3)  THE  CAPTIVE  WOMEN  —  Mary  King,  a  consultant  on  mental  health,  prisons  and  health  care,  mode- 
rated this  workshop  dealing  with  the  special  health  concerns  of  women  in  prisons  and  mental  institu- 
tions. The  panelists,  Diane  Fauer,  Ellen  Barnett,  Dr.  Peter  Bourne  and  Ms.  Kathryn  Burkhart,  dis- 
cussed psycho-surgery,  behavior  modification  and  medical  experimentation  as  they  affect  women, 
sexual  role  stereotyping  in  mental  hospitals,  institutional  biases  toward  women  in  mental  health  in- 
stitutions and  the  potential  for  rehabilitation  in  the  correction  system. 

5)  WITCHES;  MIDWIVES;  NURSES  -  "Past  and  Present  Opportunities  for  Women  in  Health"  -  The 
historical  role  of  women  in  the  health  care  system,  why  and  how  it  evolved,  as  well  as  the  present  op- 
portunities for  women  in  health  professions  was  discussed  in  the  workshop.  The  panel  dealt  with  such 
issues  as  child  care  provision,  financial  support  for  education,  existing  stereotypes  and  barriers,  rights 
and  responsibilities  of  the  working  woman  and  how  to  cope  with  the  job  situation.  The  morning  ses- 
sion focused  on  the  nursing  and  medical  profession.  The  afternoon  session  dealt  with  the  allied  health 
professions.  Both  sessions  were  moderated  by  Ms.  Jean  Macht,  a  program  coordinator  at  Montgomery 
County  Community  College. 

6)  THE  IMAGE  OF  WOMEN  IN  MEDICINE  AND  THE  EFFECT  IN  QUALITY  OF  HEALTH  -  Sexist 
medical  training,  the  stereotyping  of  women  in  pharmaceutical  ads,  the  lack  of  representation  of  wo- 
men in  medical  school  faculties,  all  have  an  effect  on  how  the  health  profession  comes  to  view  and 
treat  their  women  patients.  Menopause,  for  instance,  is  hardly  ever  touched  on  in  medical  training,  and 
this  important  biological  stage  is  often  treated  as  an  emotional  problem  rather  than  a  medical  issue. 
These  and  similar  issues  were  discussed  in  this  workshop,  moderated  by  Ms.  Jean  Goldstein,  the  nation- 
al health  task  force  coordinator  for  NOW.  The  panelists  included  Pauline  Barst,  Dept.  of  Psychiatry, 
Univ.  of  Illinois,  Marion  Moses,  medical  student,  Jeane  DiPretorio,  Student,  Christine  Grieger,  Student. 

7)  THE  POLITICS  OF  HEALTH  -  Norma  Swenson  of  the  Boston  Women's  Health  Book  Collective, 
Mary  Howell  of  the  Somerville  Women's  Health  Center  and  Rachel  Fruchter  of  HealthRight,  parti- 
cipated in  this  workshop  on  why  and  how  the  health  care  system  evolved  as  it  did,  who  runs  it,  and 
what  this  means  for  women.  Alternatives  to  the  present  system  were  presented  and  ways  for  women  to 
actively  change  the  system  were  discussed.  The  slide  show  developed  by  the  members  of  the  Phila. 
Women's  Health  Collective  and  the  film,  "Taking  Our  Bodies  Back"  were  used  to  stimulate  discussions. 
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8)  HEALTH  INSURANCE  AND  MEDICAL  BENEFITS  -  Marie  Keeney  of  the  Pennsylvania  Insurance 
Department  moderated  this  workshop  on  various  issues  of  national  health  insurance.  An  overview  of 
the  national  health  insurance  proposals  was  presented  by  Ms.  Suzanne  Stroiber,  Assistant  Director  for 
the  Committee  for  National  Health  Insurance.  Ms.  Stroiber  also  discussed  how  national  health  insur- 
ance can  resolve  some  of  women's  health  coverage  problems.  Ms.  Keeney,  who  served  on  the  Task  Force 
on  Women's  Insurance  Problems,  described  the  findings  and  recommendations  of  this  Task  Force 
concerning  sex  discrimination  in  individual  and  group  coverage  contracts.  Resource  people  were  avail- 
able to  answer  questions  on  Medicare  and  Medicaid. 

9)  HEALTH  AND  THE  FAMILY  -  Basic  health  information  is  important  for  all  women  -  for  their  own 
good  health  and  the  health  of  their  families.  How  to  find  health  information  when  you  need  it  was  the 
focus  of  this  workshop.  A  major  emphasis  was  on  preventive  care,  how  to  find  needed  services,  and 
how  to  get  the  most  out  of  these  services.  Basic  information  on  nutrition,  childhood,  adolescent  and 
adult  health  needs  was  discussed.  On  the  panel  were  Suzanne  Machel,  a  nutritionist  at  Hahnemann  Me- 
dical Hospital,  Joyce  Thomas,  Chief  of  Nursing  of  the  Children  and  Youth  Program  at  St.  Christopher's 
Hospital,  and  Dorothy  Clark  of  the  Child  Abuse  Prevention  Effort  and  Bobbi  Whitney  of  CHOICE. 

10)  CONTRACEPTION  AND  FAMILY  PLANNING  -  Ms.  Lynne  Piersoll  of  Planned  Parenthood  of 
Southeastern  Pennsylvania  moderated  this  workshop  dealing  with  contraception  and  family  planning. 
The  funding  and  political  aspects,  a  historical  perspective,  and  the  medical  aspects  were  covered. 
Workshop  participants  were  Dr.  Cynthia  Cooke,  Director  of  Family  Planning  at  Philadelphia  General 
Hospital,  Rose  Foreman  of  Planned  Parenthood  of  Philadelphia,  and  Paul  Converse,  Director  of  the 
Suburban  Coordinating  Council  for  Family  Planning. 

1 1)  ABORTION  —  Although  abortion  has  been  legal  in  Pennsylvania  for  one  and  one  half  years,  adequate 
health  and  legal  information  is  not  readily  available  to  many  women.  This  workshop  was  designed  to 
provide  some  of  this  information.  Workshop  participants  discussed  abortion  counseling  and  referral 
services,  the  different  types  of  medical  procedures  and  their  safety,  and  the  legal  situation  in  Pennsyl- 
vania. The  moderator  of  this  workshop  was  Dorothy  Martin,  of  the  Social  Service  Department  of 
Einstein  Medical  Center.  Other  panelists  included  Ann  Freedman  Esq.,  Women's  Law  Project,  Dr.  Joan 
Celebre  and  Abortion  Counselors,  Ellen  Sherill,  Linda  Silverman  and  Peggy  Chambers. 

12)  TRIPLE  JEOPARDY  -  "Health  Concerns  of  Low  Income  Minority  Women".  Ms.  Frances  Beal,  editor 
of  the  Triple  Jeopardy  newspaper  and  organizer  of  the  Third  World  Women's  Alliance,  convened  this 
workshop  on  the  special  health  concerns  of  low  income  minority  women  —  as  consumers,  health 
workers  and  seekers  of  health  education.  With  Ms.  Beal  were  June  Bryant  of  WRO,  Ms.  Rosemary 
Meely,  a  community  organizer,  Ms.  Cynthia  Jones,  health  consumer  and  member  of  Triple  Jeopardy. 

13)  CHILDBIRTH  -  Dr.  Joni  Magee  of  Booth  Maternity  Center  moderated  this  workshop  on  childbirth. 
The  emphasis  fo  the  workshop  was  on  the  women's  role  in  pregnancy  and  delivery.  The  panel  dis- 
cussed the  technical  aspects  of  prenatal  care  and  delivery,  childbirth  education,  and  the  special  pro- 
blems of  pregnant  adolescents.  With  Dr.  Magee  was  Mabel  Forde,  a  certified  nurse  midwife,  Linda 
Thompson  of  Childbirth  Education  Association,  and  Dr.  Annette  Lynch  of  the  Pennsylvania  Depart- 
ment of  Health,  and  a  set  of  new  parents. 
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WOMEN  and  HEALTH 


FRIDAY  June  28,  1974 
EXHIBITORS 

American  Cancer  Society 

American  Foundation  of  iVIaternal  and  Child  Health 

Bell  Telephone  Company 

Booth  Maternity  Center 

Child  Abuse  Prevention  Effort 

Childbirth  Education  Association 

First  Things  First 

Governor's  Council  on  Drug  and  Alcohol  Abuse 
Heart  Association  of  Southeastern  Pennsylvania 
National  Organization  for  Women 
Pennsylvania  Lung  Association 
Pennsylvania  Department  of  Public  Welfare 
Philadelphia  Center  for  Health  Careers 
Philadelphia  Coordinating  Council  for 

Family  Planning 
Philadelphia  Women's  Health  Collective 
Philadelphia  Women's  Political  Caucus 
Planned  Parenthood  of  Southeastern  Pennsylvania 
Triple  Jeopardy 
Welfare  Rights  Organization 
Women  in  Transition 
Women  Organized  Against  Rape 
Young  Women's  and  Men's  Hebrew  Association 


FILMS 

Friday,  June  28 

Birthright  a  trained  childbirth  experience 
Code  Blue  health  careers  for  the  disadvantaged 
Trying  Time  adult  attitude  toward  sex  education 
Eat  to  Your  Heart's  Content  —  diet  and  prevention 

of  Heart  Disease 
Lavender  a  sensitive,  honest  approach  to  lesbianism 
Growing  Up  Female  mental  health  of  Women  from 

childbirth  to  early  adulthood 
V.D.  —  The  Hidden  Epidemic 
A  Matter  of  Choice  —  birth  control  methods 
Women  in  Medicine  in  China  a  slide  show  narrated 

by  Gertrude  Copperman 
Women  Health  Care  Workers  a  slide  show  by  the 

Phila.  Women's  Health  Collective 
Taking  our  Bodies  Back  Women's  experiences  with 

the  health  care  system. 
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WOMEN  AND  HEALTH  CARE: 
A  BIBLIOGRAPHY 


Boston  Women's  Health  Book  Collective,  Inc. 
Our  Bodies,  Ourselves.  Simon  and  Schuster, 
New  York,  1971. 

Chesler,  Phyliss  —  Women  and  Madness.  New 
York:  Doubleday,  1972. 

English,  Deirdre  and  Ehrenreich,  Barbara  — 
Complaints  and  Disorders  The  Sexual 
Politics  of  Sickness  N.Y.  Glass  Mountain 
Pamphlet  No.  2.  Available  from  The  Feminist 
Press,  Box  334,  Old  Westbury,  N.Y.  11568 

English,  Deirdre  and  Ehrenreich,  Barbara  — 
Witches,  Midwives  and  Nurses.  Oyster  Bay, 
New  York:  Glass  Mountain  Pamphlets.  Avail- 
able from  The  Feminist  Press,  Box  334,  Old 
Westbury  Long  Island:  New  York  11568. 

Frankfort,  Ellen  —  Vaginal  Politics.  New  York: 
Quadrangle,  1972. 

Health  PAC  No.  40  -  Women  and  the  Health  Care 
System,  April  1972.  Available  from  Health 
Policy  Advisory  Center:  17  Murray  St.  N.Y., 
New  York  10007 

Karmel,  Marjorie  Thank  You  Dr.  Lamaze.  New 

York:  Doubleday  &  Co.,  Inc. 
Kopate,  Carol  —  Women  in  Medicine.  Baltimore: 

Johns  Hopkins  Press,  1968. 

Seaman,  Barbara  -  Free  and  Female.  New  York: 
Coward,  McCann  and  Geoghegan,  1972. 

Women's  Health  Forum  —  Packet  on  Women  and 
Health  Care  Info,  on  Vaginal  Infections, 
Abortion,  the  Gynecological  -  Checkup  and 
"What  One  Woman  Can  Do."  Available  from 
HealthRight  -  175  5th  Ave.,  N.Y.,  N.Y. 
10010 


WITCHES 
MIDWIVES 
AND  NURSES 


A  HISTORY  OF  WOMEN  HEALERS 


OTHER  RESOURCES 

1.  "HealthRight"  —  a  publication  of  the 
Women's  Health  Forum  175  Fifth  Ave.,  N.Y., 
N.Y.  10010 

2.  Library  and  films  on  contraception  and  family 
planning  and  reproductive  health  care 
available  from  —  Planned  Parenthood  1402 
Spruce  St.,  Phila.,  Penna.  19102. 

3.  Books  and  pamphlets  —  listed  in  the  Biblio- 
graphy and  other  information  on  Women  and 
Health  available  from  —  Alexandria  Books, 
2040  Walnut  St.,  Phila.,  Penna. 
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FREE  LITERATURE 


Women  and  Cancer 


Women  and  V.D. 


Women  and  Smoking 


Contraception  and 
Family  Planning 


American  Cancer  Society 
21  S.  12th  St. 
Piiila.,  Penna.  19103 

Phila.  Dept.  of  Health 

Broad  &  Lombard  St. 
Phila.,  Penna.  19146 

Penna.  Lung  Assoc. 

31 1  S.  Juniper  St. 
Phila.,  Penna.  19107 

Philadelphia  Family 
Planning  Coordination 
Council 

1420  Walnut  St. 
Phila.,  Penna.  19102 


General  Health  and 
Nutrition 

Women  and  Drugs 
and  Alcohol 


Women  and  Health 
Insurance 

Women  and 
Childbearing 

Women  and  Welfare 


SE.  Pa.  Dept  of  Health 

1937  New  Hope  St. 
Norristown,  Pa.  19401 

Governor's  Council  on 
Drug  &  Alcohol  Abuse 

915  Corinthian  Ave. 
Phila.,  Penna.  19130 

Penna.  Insurance  Dept. 

Harrisburg,  Pa.  17120 

Booth  Maternity  Center 
6051  Overbrook  Ave. 
Phila.,  Pa.  19151 

Welfare  Rights  Org. 
1231  N.  Franklin  Street 
Phila.,  Penna.  19122 


WOMEN'S  HEALTH 
ADVOCACY  GROUPS 

Elizabeth  Blackwell  Health  Center  for  Women 
112  S.  16th  Street 
Suite  1012 

Phila.,  Penna.  19102  -  L03-7577 

A  women  owned  and  controlled  health  center. 
Will  provide  abortions,  birth  control,  gynecological 
services,  education  and  counseling. 

Center  for  Women  in  Medicine 

Medical  College  of  Pennsylvania 

3300  Henry  Avenue 

Phila.,  Pa.  19129  -  842-7108 

Established  in  1973,  at  MCP,  formerly  Wo- 
men's Medical  College  (the  first  Women's  Medical 
College  in  the  United  States),  as  a  national  resource 
and  research  group.  Provides  physician  referrals 
and  information  on  health  careers,  and  career 
changes. 

Childbirth  Education  Association 
P.O.  Box  8741 

Phila.,  Penna.  19101  -  635-5045 

A  non-profit  organization  of  parents  and  pro- 
fessionals    dedicated  to  making  childbirth  and 
breastfeeding  a  safe,  satisfying  experience. 
CHOICE 
1421  Arch  Street 
Phila.,  Penna.  19102  -  LO7-2904 

A  women's  reproductive  health  care  advocacy 
group  which  offers  referrals  for  and  information 
about  abortion  and  reproductive  health  care;  other 
activities  include  evaluating  abortion  facilities  and 
training  counsellors. 


Feminist  Therapy  Collective 

2132  Lombard  Street 

Phila.,  Penna.  19104  -  KI6-1234 

A  collective  of  women  professionals  who 
offer  individual  and  group  counselling  services  to 
promote  the  growth  of  responsible  individuals  who 
will  be  able  to  choose  and  create  options  for  living 
that  transcend  traditional  sex  role  boundries. 

Pro  Choice  Alliance 

640  Rodman  Street 

Phila.,  Penna.  19146  -  WA3-1946 

A  political  action  group  organized  to  insure 
support  of  the  1973  Supreme  Court  decision 
guaranteeing  a  women's  right  to  choose  whether  or 
not  to  have  an  abortion  regardless  of  race  or 
economic  status. 

Penn  Women  Self  Help  Group 

c/o  Penn  Women  Center 
112  Logan  Hall 
University  of  Pennsylvania 
Phila.,  Penna.  19174  -  243-8611 

A  group  formed  of  women  anxious  to  learn 
about  their  own  bodies.  They  offer  a  "Know  our 
Bodies"  course  at  the  Penn  Women's  Free  School. 

Gay  Nurses  Alliance 
P.O.  Box  5687 
Phila.,  Penna.  19129 

Founded  by  two  gay  nurses  from  Philadelphia, 
G.N. A.  serves  to  educate  and  sensitize  the  public 
and  health  professions  about  the  needs  of  people 
who  have  alternative  life  styles  and  to  insure 
Civil  Rights  for  gay  nurses  and  patients.  They  can 
provide  a  slide  show  presentation. 
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WOAR  —  Women  Organized  Against  Rape 
Box  17374 

Phila.,  Penna.  19105  -  823-7997 

WOAR  offers  medical  and  psychological 
supports  for  rape  victims.  A  counselor  is  on  call  at 
the  PGH  rape  crisis  center.  Other  activities  include 
research  and  lobbying  and  distribution  of  educa- 
tional materials. 

NOW 

P.O.  Box  185 

Phila.,  Penna.  19105  -  561-7185 

A  National  Civil  Rights  organization  with 
many  chapters  in  the  five  county  area  aimed  at 
eradicating  sexism.  NOW  focuses  on  legislative 
reform  and  institutional  confrontation.  There  are 
Health,  Education,  Media,  Legislative,  and  Nurses 
NOW  task  forces  with  branches  throughout  Dela- 
ware Valley. 
YWCA 

2027  Chestnut  St. 
Phila.,  Penna. 

An  international  women's  organization  with 
branches  throughout  the  Delaware  Valley.  Goals 
include  the  elimination  of  racism  and  sexism.  The 
YWCA  sponsors  educational  events  and  provides 
meeting  space  for  many  groups. 

Women's  Switchboard 
112  S.  16th  St. 

Phila.,  Penna.  19102  -  LO  3-8599 

A  central  communications  network  for 
feminist  Philadelphia,  the  Women's  Switchboard 
provides  information  about  events,  actions, 
meetings,  legislation,  and  resources  of  concern  to 
Women  through  a  monthly  newsletter  "Tell  A 
Women,"  a  library  and  a  telephone  womaned  daily 
4—8  p.m.  with  tape  recordings  at  other  times.  A 
listing  of  health  practitioners  recommended  by 
other  women  is  also  available. 

Triple  Jeopardy 

Germantown  and  Cambria  St. 
Phila.,  Penna.  19133  -  BA  8-1700 

T.J.  describes  poor  third  world  women  as 
oppressed  by  race,  sex  and  economic  status.  T.J. 
serves  as  an  advocacy  group  for  third  world 
women  especially  in  North  Philadelphia  and  pro- 
vides information  and  counselling  services  for 
women. 

Women's  Ad  Hoc  Health  Committee 

810  S.  19th  St. 
Phila.,  Penna. 

A  health  legislation  and  advocacy  group 
focusing  on  the  problems  of  disabled  women  and 
their  families. 


Women's  Health  Collective 

5030  Newhall  St. 

Phila.,  Penna.  19144  -  VI  9-1292 

Health  workers  interested  in  improving  health 
care  and  enabling  women  to  have  a  better 
understanding  of  their  bodies.  They  have  a  slide 
show  presentation  which  is  available  to  the 
community. 

SE  Pa.  Dept.  of  Health 

Committee  on  the  Health  Concerns  of  Women 

Room  1300 

State  Office  BIdg. 

1400  Spring  Garden  St. 

Phila.,  Penna.  19130  -  238-7599 

A  committee  formed  in  response  to  the  1974 
conference  on  Women  and  Health.  It  serves  as  a 
coordinating  council  for  various  women's  groups 
dealing  with  health  care  and  health  groups 
concerned  with  women.  It  sponsors  education 
programs  on  women  and  health  care  and  advises 
the  Dept.  of  Health  on  issues  of  concern  to  women. 

Penna.  Women's  Lobby 

260  S.  15th  St.,  6th  floor 

Phila.,  Penna.  19102  -  PE  5-7103 

A  political  lobbying  group  organized  to  create 
and  support  nonsexist  legislation.  It  intends  to 
employ  a  full-time  lobbyist  in  Harrisburg  and  issue 
"report  cards"  on  state  legislators. 

Women's  Political  Caucus 

640  Rodman  St. 
Phila.  Penna. 

W.P.C.   was   organized   to    encourage  and 
support  women  working  for  women's  rights  for 
public  office  and  to  educate  women  about  elec- 
toral politics. 
Women  in  Transition 
4634  Chester  Ave. 
Phila.,  Penna.  19143  -  SA  4-951 1 

A  resource  and  support  project  for  women 
undergoing  separation  or  divorce  or  thinking  about 
it.  WIT  provides  legal  and  counseling  referrals, 
and  has  written  and  produced  a  "Therapy  Packet" 
for    Women    and    a    new    "Survival  Manual." 

Booth  Maternity  Center 

6051  Overbrook  Ave. 

Phila.,  Penna.  19131  -  TR  8-7800 

A  unique  maternity  center  providing  care  at 
low  cost  for  all  patients.  Booth  offers  nurse- 
midwife  support,  childbirth  education  classes  and 
family  centered  maternity  care. 
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